Introduction
The most frequent complaint among patients is that professional staff providing their care fail to give sufficient information about their condition or treatment.' We know little, however, about the reasons for this.
There is some evidence to suggest that health professionals may lack sufficient knowledge to provide enough information.2 Another possible explanation for giving poor information is an unwillingness to disclose uncertainties about health care or test results. This is particularly pertinent when presenting screening tests that provide probabilistic rather than categorical results.3 ' There is, however, widespread agreement that patients need to be informed about the uncertainties of screening, such as the possibility of false negative or false positive results.4 5 One sample of a clinical situation in which patients may receive inadequate information is the presentation of routine prenatal screening tests for fetal abnormality.6 7 Health professionals often neglect to give women the information necessary for them to make informed decisions about whether to undergo tests. When information is given, it is sometimes inaccurate.67
This study investigates the relation between knowledge of prenatal tests, attitudes towards communicating information about them, and clinical experience among obstetricians and midwives.
Subjects and methods

SAMPLE
We invited all obstetricians and midwives from six hospitals in the United Kingdom to take part in this study. The participating hospitals had all agreed to take part in a larger intervention study (D K Smith et al, unpublished) : four were district general hospitals within greater London, one was a district general hospital in Wales, and one was a teaching hospital in Wales. Two hospitals routinely offered maternal serum cx fetoprotein (AFP) testing to pregnant women, one to screen for risk of spina bifida alone and the other to screen for risks of both spina bifida and Down syndrome. Two hospitals offered the double test (AFP and human chorionic gonadotrophin, or hCG) and two offered the triple test (AFP, hCG and unconjugated oestriol) Clinical experience was assessed by asking subjects how many years they had been qualified in obstetrics or midwifery.
Results
Of the 126 obstetricians and midwives invited to participate, 21 obstetricians and 70 midwives from all six hospitals completed the study, a response rate of 720.
Total scores for knowledge ranged from 5 to 32 (mean(SD) score = 20 1(5 1)). The mean score of obstetricians was significantly higher than that of midwives (24 7(4 6 (16) 84 (46) 6 (3) 6 (1) 11 (6) 47 (8) 61l 0 88 (15) 0 69(38) 13 (7) 2 (1) 85 (47) 2(1) (1) 3 (2) 81 (17) 94 (66) 14 (3) (12) 13 (9) 1 in 500 (0 2'l/0) Table 2 shows Pearson product moment correlations between scores for knowledge and for reluctance to disclose uncertainty and number of years since qualifying for both midwives and obstetricians. For obstetricians, being less knowledgeable was associated with a greater reluctance to disclose uncertainty (r = -0 50; p < 0-025). Knowledge was unrelated to years since qualifying in either obstetrics or midwifery. Midwives with greater experience were more reluctant to disclose uncertainty (r = 0-43; p < 0-001).
Discussion
Based on responses to a knowledge questionnaire, we infer that knowledge of routine prenatal screening tests is poor in 43% of midwives and 14% of obstetricians for whom presenting prenatal screening tests is part of their routine clinical work. Among obstetricians, reluctance to disclose uncertainty to patients is negatively associated with knowledge about prenatal testing. Among midwives, greater reluctance is associated with more clinical experience.
The lack of knowledge among midwives is similar to that recorded nearly 10 years ago in a Swedish study. 
